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CLINICAL NEUROLOGY. 

91 “Ein Beitrag zur Kentniss der Pseudologia phantastica” (An 
Example of Pseudologia Phantastica). Redlich (Allg. Zeitschrift 
fur Psychiatrie, 1900, LVII, i, S. 65). 

By this somewhat phantastic name, it has been proposed to desig¬ 
nate “pathological lying,” whose special characteristics the author gives 
as follows: it occurs always upon a degenerative basis, in imbeciles, 
hysterical subjects, etc. It comes on as an irresistible impulse, like an 
obsession as it were, and is often connected with a state of double con¬ 
sciousness, so that the patient, when in his comparatively normal con¬ 
dition, may have a realization of the misrepresentations which he has 
made, and may be mucjh distressed thereby. There is generally a 
great susceptibility to auto-suggestion. The author discusses the sub¬ 
ject at some length and gives the history of a typical case. Allen. 

92 Acromegaly and Raynaud’s Disease. 

Of more than usual interest is A. Boettiger’s article (Munch, med. 
Woch., Dec. 19, 1899), giving an account of a case in which both these 
rare maladies were present. The patient (21 years of age), noticed as 
first symptoms, coldness, numbness and formication in the hands and 
feet which soon turned a dark-blue color. Neuralgic pains were ab¬ 
sent. The paresthesias and discoloration, at first paroxysmal, soon be¬ 
came more intense and persistent. The patient’s attention was soon 
attracted to an increase in size of the hands and head. Symptoms of 
intracranial pressure, eye-disturbances or rheumatic pains were ab¬ 
sent, nor could any retinal or other ocular changes be demonstrated. 
The tongue was wider, the nose thicker, and a radiograph- showed a 
decided increase in volume of the bones, and more particularly of the 
soft parts, of the right arm and left hand. The skin of the palm was 
tough, hypertrophied and showed excessive cornification; the hands 
themselves were cold and moist, but the most prominent symptom was 
the bluish-black discoloration, mottled with a few irregular reddish 
spots, and extending above the wrists. The sensation of touch was 
perfectly normal, and pain was elicited only on penetrating for some 
distance into the skin. The susceptibility to heat and cold was much 
diminished. 

In discussing the case the author says that it is not the first one 
of its kind; indeed, there often are peripheral vasomotor neuroses in 
the beginning stages of acromegaly. There are, in short, close rela¬ 
tions between the latter disorder and Raynaud’s disease, since stasis is 
not rare in the one and swelling and thickening may occur in the other. 
In both, the seat (hands, feet, nose, ears, and. later, arms and legs) is 
the same, and similar pathologic vessel changes have been discovered. 
Boettiger does not believe in the hypophysis theory of acromegaly, 
but on the basis of the cited case develops a new explanation. It seems 
to him illogical to refer so general a disease to so small an organ; 
then, too, the fact that the pituitary body is so often diseased without 
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acromegaly being present, and that symptoms directly referable to 
this body may be wanting in gigantism, make him conclude that the 
general belief is untenable. There are many arguments which favor 
the view that acromegaly is not caused by pituitary tumor. While 
there may be a certain relationship between the rapidity of growth of 
the latter and the amount of thickening in the bones, this is by no 
means constant. Granted that this disorder does not depend on a 
specific internal secretion, a cause for the hypophyseal hypertrophy 
must be sought. It is a well-known fact that poisons in the circula¬ 
tion, such as arsenic, alcohol, lead, etc., can cause changes in the periph¬ 
eral parts of the body. There are also diseases dependent upon the 
production within the body in some unknown way of toxin which can 
lead to vasomotor and trophic disturbances in the same sites. Ray¬ 
naud’s disease has been considered as such. It is probable that, due 
to heredity, constitution, diet, etc., toxins may be produced which 
have a selective action on certain tissues. Thus arthritis deformans 
and hypertrophic pulmonary arthropathy involve the bones; chemical 
poisons, diphtheria, etc., the nerves; scleroderma and myxedema, the 
skin, etc. Acromegaly also begins in the perfphery, and at its outset 
there may be symptoms of Raynaud’s disease; it thus seems likely that 
leucomains are the essential cause. The analogy is further borne out 
by the cerebral symptoms which suggest a toxemia. But where do 
these toxins come from? Most, no doubt, would say the hypophysis, 
but for this Boettiger thinks there is no proof 

The case described was put on vegetable diet and treated with 
iodine, hydrotherapy, peripheral faradization and central galvaniza¬ 
tion with the most encouraging results. Jelliffe. 

93 “Ueber die Beziehungen der Akromegalie zum Diabetes 

Mellitus” (On the Relation of Acromegaly to Diabetes Melli- 

tus). Schlesinger. (Weiner klinische Rundschau, 1900, No. 15). 

According to the author, diabetes may occur in acromegalic patients 
in two forms, the one differing little from diabetes in other persons, 
pursuing a regular course and unless modified by diet, and treatment, 
the quantity of sugar excreted remaining quite constant. In the other 
form, the quantity of urine and the percentage of sugar may undergo 
sudden variations independent of treatment or diet, the sugar some¬ 
times disappearing entirely for a time, or being present only when 
large quantities of starches or sugar have been ingested. The first class 
of cases he would make dependent upon increase of connective tissue in 
the pancreas, in connection with the same process elsewhere. For the 
second, he would make the growth of the hypophysis, and the thereby 
increased cerebral pressure, responsible. Three cases whose clinical 
histories he gives would seem to support these views, but there are no 
autopsy findings given, as the patients are still living. Allen. 

94 “A Case of Cerebral Abscess with Operation.” Leutert (Vereins- 

Beilage, No. 20 der Deutschen med. Wochenschrift, No. 21, 1900). 

In the Verein fur wissenschaftliche Heilkunde in Konigsberg i. Pr. 

Leutert presented a patient who had had pain in the back of the 
neck, and right-sided headache. The pupils reacted promptly, and no 
paresis, no disturbance of sensation and no ankle clonus were ob¬ 
served. He had chronic purulent otitis media. The area about the 
ear was normal in appearance and not painful on pressure. Tempera¬ 
ture was 36.1-36-2. No optic neuritis was detected, but there was 
some impairment of the mental functions. A history of nausea, vomit- 



